CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R13/9-10)
Indiana Election Commission (IC 3-9-1-3; IC 3-9-1-4; {C 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1. IS THIS AN AMENDMENT? [] No ﬁYes If Yes, please enter the file number in this box —»
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accuralely as possible.

2. Last Name First Name Middie Name 3. Type of Commmee {Check ?ne)
Poore Steven Gene- B Crpormon o
4, Malting Addrass 5. FAX (Optional) 6. E-mail Address (Optional)
Ci3) N Ohey S N
7. fity State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
/f;;//wna,ﬂa/!f IN | o220 Narior (ZI7£10-&P3Z | 317, 259-052F

11. Party Affiliation

12. Office Soughl (include digtrict number, if any. Not rad for an emforaroay oammfmee )

Marign Sy f/

13. Full Name ot C;pmmee (Do not abbraviate) [] Check ifthisis a namg
Committes 1o Elcot Stzwen Foore Small %ﬂ’ﬂf Az e,
14, Mailing Address Check if this is a new address 15. FAX (Optional) 16. E-mail Address (Optional)
E131 N Olney St ( ,
‘State ZIP Code 18. Caurnty 19, Telephone 20. Commitiee Organization Date

[w@m polis IN| %6220 | Marien | 217 ,&70-€34MM0OM j3 50K

21, Chairperson’s Full Name [ Designate Candidate as Chaimparsan ﬁ Check if this is a new chairparson

TN f]-6 HARA

22. Malting Address [ 1 Chack if this is a new address 23. FAX {Optional) 24. E-mall Addreas [Optianal)
Lt E LOthST () ,
City ZIF Code 26, County 27. Telephone (Day) 2090 28, Telephone (Evening}
TNPLS LY 40220 [ (MARION | 375 ocs |87 537 ¢S 2T

29. Bank or Other Depositories (List all banks or other depositories in which the committes deposits funds, holds accounts, rents safely daposit boxes or maintains funds.)

/nctiana Members Creddid Lriron

30, Exploratory Committee (Give brief staterment sxplaining purpose of an exploratory commitioe only.) | 31. Salarles and Reimbursements (Wil the committee pay the candidate a salary or
reimbursement for fost wages? If Yes, attach a copy of the contract.) T8, No  [J Yes

SECTION C. APPOINTMENT OF TREASURER {1C 3-9-1-14)
32, |, as Chalrperson of the foregoing|Person Appol Treasurer Signature of the Committes C

halrperso:
comite, sppaint - tolowing person 32\[ ") " L e sl [ [IDx D) (I

33. Treasurer s Full Name Demgnala candidate as rer ﬁ_Check if this is a new treasurer ( /

edind LSt

3. Mailihg Address [] Check if thiz is a new addre 356, FAX (Cpiional) 36. E-mail Addrass (Optional)
é/ 3 / N 0 /:” ‘W % { ) .
37, Siate 40. Telephone (Evening) ¢ e _{

/’)%Mfmffw/»o’
SECTION D, ACCEPTANCE OF APPOINTMENT {IC 3-9-1-15)

41. 1 glve notice that 1 accept the duties and responsibilities of Treasurer of this
Committee. | am not the chalrperson of a campaign finance committee (except as
ermitted for a candidate ¢commitiee under IC 3-9-1-7). )

SECTIONE. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief ilis lrue, correct and complete. ) ) .
42. Typed or Printed Name of Chairperson | Sighitur g Date (MM-DD-YY] TVl A Eﬂa&u_a’ﬁ,e)

J 04N, O HAR A ] -2% -0

3. Typed or Printed Name.of Candidaie C‘;l,'gnﬂ( Darte (MM-DD-YY] JAN 28 7015

S‘f‘ Cat ) é"\/ A€ /- 2% ~— é‘

Warning: State law requires that any change in this |ntur|?f&mu_ha-mp’0rtad witl\in 10 days of the change (IC 2-9-1-10). A parson
wha knowingly files a fraudulent report commits a Class [ felony (IC 3-14-1-13). A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits 4 Class B misdemeanor (IC 3-14-1-14), and may be subject to civil
penalties () 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18),




